SUBMIT: no_vam.qu}vv:nbﬁoz TAX § B
STATEMENTANDFEETO! . i APPLICATION FOR PERMIT / ermit #;

Bayfield County, BAYFIELD COUNTY, s_._mnozm_z .

. “Planning and Nc:_:m Um_um; gy Date: e G

PO Box 53 . pat aummn@&m m % Amount Paid: R % \mﬁ \@

Washhirn, s.: m»mmu . 3 m“ mm B o P T
(715} 373-6138 06 162016 S
ISTRUCTIONS: Mo permits will be issued until all fees are paid. R Refund:

Checks are made payable to: Bayfield County Zoning Department. Bavfield Co. Zoning m@%w.

30 NOT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Owner’s Name: E_wm::m Address: nmi\mﬁmﬂm\miu Telephone:
o : ;
Todl A Suhe §3] Cacderburg D Plover oI
Cell Phone:
Address of Property: City/Statef2in: . i
DSttt £ /7] 5 ST YT
' i\nmph% e i L& Avn
Contractor: N Contractor Phone: Plumber: Plumber Phone:
Sel &
Autharized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agernt Mailing Address (include City/State/2ip): Written Authorization .
es [ No )
PIN: (23 digits) Recorded Document: {i.e. Property Ownership}
Legal Description: (Use Tax Statement} 04 g - R-H - oG -2l d 0 3-CO0 o0 Volume 7% Pagels} MNN 3]
- Gov't Lot Lot{s} C5M Vol & Page Lot{s} No. Block{s) No. | Subdivision:
5o /e, _ASLD 14
y . ’ Town of: Lot Size bnﬁmmmm
Section , Township i M, Range __ iz W X
/Méason Re A
{1 1s Property/Land within 300 feet of River, Stream lincl. Intermittent) | Distance Structure 1s from Shoreline : Is Property in Are Wetlands
Creel or Landward side of Fioodplain? if yes-—continue feet | Fgodpiain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : - Yes L H%v
if yes—-continug — feet o LNo

Municipal/City
{Mew) Sanitary Specify Type:

=New Construction O 1-Story 71 Seasonal

"1 Addition/Alteration | (371-Story + Loft #Fear Round

(ors <3 [ Conversion 1 2-Story dl )
4 [] Relocate {existing bidg) [1 Basement Privy (Pit} or Vaulted (min 200 gallon) arﬁ

[0 Run a Business on No Basement MNone T Portable (w/service contract)
Property C Foundation = Compost Toilet

J g P N “None

N
[

[ well
Sanitary (Exists) Specify Type: C

W
il

\—\k!_\l:f [Ny |
i

L

Length: Witdth:
Length: Ea Width:

forisrelevantt

Principal Structure (first structure on property; @Pn — .
Residence (i.e. cabin, hunting shack, etc.) 4
with Loft

_v\ mmm_mmﬂ_m@_ ysvanre with a Porch
wmﬂ m @ mm\_ with {27} Porch

L=

with a Deck

{
{
{
{
{
{
with (2™) Deck {
{
{
{
{
{
{

...... i with Attached Garage

Bunkhouse w/ ([ sanitary, or [l sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date)

[1 Municipal Use

Accessory Building  (specify) _ Copen mensy e

T

AR S A S o B B R
‘-—d‘-—‘v—.ﬂ!—ﬂ-_--.—-_—-.—-o‘-—-——-dh-‘:

O
0
1 | Addition/Alteration (specify)
B
0

Accessory Bullding Addition/Alieration (specify)

>

O | Special Use: {explain} {
Conditional Use: (explain) { X }
_..Q.ﬁrmn ﬂmxn_m.ﬂi { X )

; m.b,mrcxm TO Om.._.b_z A _umw?m._‘ of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we} deciare that this mun__nm:n: including arly accompanying information} has béen examined by me [us) and to the best of my {our) knowiedge and kelief it is true, correct and complete. | {we) acknowledge that | {(we}

am mmamu qmmvczm%_m far. __jm am,m_ and & mnn_.:wg of alf 53:.: vy} m .s_mv m..a ﬁm_.m UBSB:m and %mﬁ it S:__ nm relied upon by wmirm_u County in Qmﬁm_.:d:,:m s}m%mj 10 issue a umi:_n ?..i further accept liability which

Date mV\I\ R\ i\. @

iHple Dwierslisted ori the Deed All Gwhirs Ba.ﬁ m“nm Mmﬁml& of authorization must accompany this application)

Date

ner{s) 2 letter of authorization mlst accompany this spplication)
T EVEEy Attach

Copy of Tax Hatement

- i you recently purchased the proparty send your Recorded Deed




. Show Location of:

_u_.on._o.mmn_ Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

Show: ifsie All Existing Structures on your Property

Show: {*} Well (W); (*) Septiec Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT} and/or (*) Privy (P)
Show any (*}: (*) Lake; (*) River; (*) Stream/Creek; or (*} Pond S

Show any {*): (*} Wetlands; or {*) Slopes over 20%

P

~

——

= T S TtRerlenddT Reeld o - 77

Please complete {1} - {7} above (prior to continuing}

{8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road 2o/ Feat Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way - Feet Setback from the River, Stream, Creek Feet
) Setback from the Bank or Bluff Feet

Setback from the North Lot Line /Tt Feet

Setback from the South Lot Line 33\ Feet Setback from Wetland Feet

Setback from the West Lot Line J .= Feet 20% Slope Area on property []Yes [_INo

Sethack from the East Lot Line 2 <t/ Feet Elevation of Floadplain Feet

{

Setback to Septic Tank or Holding Tank Feet Setback to Weli Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Prior to the placement o capstructian of a structure within fen (10] feet of the minimum required sethack, the boundary Ine from which the setback must be measured must te visible from one previously surveyed carners ie the

othier previously surveyed corner or marked by 2 licensed sunveyor 2t the owner's expense.

Prier to the placement or construction of a structure more than ter (16} feet but less than thirty {30} feet from the minimum required setback, the houndary fine from which the setback must be mezsured must be visible from
one praviously surveyed comer to the ather previously surveyed corner, or verifizble by the Depariment by use of = corrected compass fram a known cormer within 560 fest of the proposed site of the structure, or must he
marked by g licensed surveyor af the owner's expence.

(9) Stake or Mark Proposed Location({s} of New Construction, Septic Tank {ST), Brain field (DF), Holding Tank (HT), Privy (P}, and Well {w).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Lise has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipafities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alsa reguire permius.

issuaiice Information {County Use Only) mmzmmé.m:.a_wmm . # of bedrooms: .. ..”mm.s_s@.c.mﬁ :

wm:ﬂ_n _um:_mn_ [Date): ) - | Reason for Deniak: -

.vmua_ﬂn \@ g o Perrnit _umﬁm"Q %@ \@
. ._m.._..ﬂ.mqnm_ a Sub-Standard _.n.# 0 Yes (peed of Recoray .- A No Mitigation Required | ' Yes - /No " Affidavit Reguired | O Yes - ENo:
Is Paréel in Cormon Ownership | O Yes :Em&no_._:m:acm Lot & .. FNo zammzosb#wn:mq (Yes /N Affiday : B Yes oMo’
I Structure Non-Conforming | [ Yes \B No - - o T

?.mSoc%ﬁ@Eﬂma by <m_._m_._nm E O > u
OYes ONo - - ... . Case #:

“Granted by Varfance {B.0.A. g
‘liYes I No ) CCase dt:

Were _uﬂonmﬂq ::mm mmuammsnmg E.. Owner | O <.m.m. .
<<mm v_,oﬁmn.< Surveyed | O Yes

Was Parcel Legally Created | [£'Yes 0 No
S_.mm Praposed Building Site Delineated waw " No

] Mﬁ - : — . Nonim District

Lakas Qmmm_wnmﬂo: ”

Inspection Record:

~Date n.m Inspectior Q\\W & _ _:mumnﬂmﬁ_%ﬁ\ R . Umﬂm Qﬂ wm-mzmumﬂ e
.nosm_noimv .WHE Commitiee of Board Conditions Attached? Y& T No-— —(if No ﬂrm._.. :omn to ba attached.) Ul

M_

S\vﬁﬁ\f &_%\ a3

Hold For Affidavit Hold For Fees:




$175 + e . 295

v

SUBMIT: COMPLETED >v_#_n>joz TAX
m._..%,._.m?emz.ﬁ >ZB %mm .M,O

. Bayfield no::J‘
ﬂm:..:: msn_ mo:_am Dm_umzn

>_u_um.mn>.“._02 _"0m PERMIT

g MG 262016
Baylield Co. Zoning Dept,

BISTRUCTICNS: No permits will be issued until alk fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO MO START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FiLL OUT THIS APPLICATION {visit cur wehsite www.bayfieldcounty.org/zoning/asp)

Osim.w.m _,.‘_mi.m.“ City/State/Zip: Telephone:
ot . y i Tl 1l £52LT) 902, 1681646
Limothy and Deberah M %Q 0203 (oustry_kone | Mosticelly, MU. 55362 | 765 2756544
b@@wmmm of nwmmﬁﬁq City fStatefTim v Celi Phone: .
o ;i 54477
Mwﬂgﬁla&@m. %% Ghd- T63-5%4
Contractor: Contractor Phone: Plumber: ’ Plumber Phone:
SEelr
Authorized Agent: (Person Signing Application on behalf of Owner{s] Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes (I No
PIN: (23 digits) Recorded Docement: {i.e. Property Ownership)
Legal Descrintion: {Use Tax Statement} 08- 554 -3- Sl Pl - M,Q ..\vw. Oi - DL %OQU@ Volume Page(s)
Gov't Lot Lat{s} CSM Vol & Page Lot{s) No., Block(s) Ne. | Subdivision:
1/4 i
M i Town of: . Lot Size Acreage
, Township N, Range “NC E.w?“ w Y g
LaSe 0 elY)
[.. Is Property/Land within 300 feet of River, Stream (incl. Intarmirent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if ves—continue —pp : feet Floodplain Zone? Present?
[0 Is Property/land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : dYes JYes
H yeg—econtinue —p- feet C No C No

C _s_._an:um_\ﬂs.

‘A New Construction u% Seascnal

; ] Addition/Alteration | C 1-Story + Loft | {1 Year Round (New} Sanitary Specify Type: C Well
? NM% %%w _] Conversion [ 2-Story a C Sanitary (Exists) Specify Type: hiN
—=——— [T Relocate lexisting bldg) | C Basement ¥ Privy (Pit) or . Vaulted {min 200 gallon) NP
T Run a Business on [ No Basement C Portable (w/service contract)
Property 1 Foundation [. Compost Toilet
0 [ [ None
Length: Width: Height:
Length: i, Width: "5 - Height:
Square
.| - Footage
v::ﬂﬁm“ m»EnE_.m Eaﬁ chnwcﬂm cn property) { } w @M
Residence (i.e. cabin, hunting shack, etc.) { }
with Loft { X }
wwa Residential Use with a Porch { X }
with {2 Porch { X }
Rec'd for Issuance with a Deck { X )
with {2") Deck { X )
%mﬂmm mh.w% with Attached Garage { X }
O Bunkhouse w/ {{] sanitary, or [ sleeping quarters, or 71 cooking & food prep facilities) | { X }
Secretarial Sta M:-.LU i | Mobile Home {manufactured date) ( X )]
. O | Addition/Alteration (specify) { X )
) Municipal Use O | Accessory Building (specify) { X }
[0 | Accessory Building Addition/Alteration (specify) { X }
O | Special Use: (explain) { X )
| Conditional Use: (explain) ( X }
I | Other: (explain) ( X }

FAIURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN FENALTIES
I {we) declare that this application {including any accompanying information) has been examined by me {us) and ta the bast of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
am fare} responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield no::E refying opetHis information | {we) am (are} providing in or with this application. | {we) consent to county Q&.n_mmm charped with administering county ordinances to have access to the
ahove described nqn_umB.. at apyfeasgraplFtime m. the u:wnommn?umumnco: P

Ownes{sfi—">" \% i \w?\&wﬁk\ Date ana\ Z5- \\

{If there are Multi =d on the Deed All Owners must sign gr letter(s) £7 authorization must accompany this application}

Authorized Agent: _ Date
{if you are signing on behalf of the owner(s} a letter of authorization must accompany this application)

Attach

Address to send permit Capy of Tax Statement :
i you recently purchased the property send your Becorded Gmmg

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




‘of what youisre applying for) _

Show Location of: v_,wgoamﬂznzo:

Show / Indicate: North{(M}-oh Plot Plan

Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (¥} Well {W); (*) Septic Tank (ST); (*) Drain Field {OF}; (*) Holding Tank {HT) and/or {*) Privy (P)
Show any (*): (*) Lake; (*) River; {*} Stream/Creek; or {*) Pond

Show any {*): (*) Wetlands; or (*} Slopes over 20%

Please complete (1] — {7} above {prior to continuing)

the Planning

{8) Setbacks: (measured to the closest peint)

Description
! ;|- Setback from the Centerline of Platted Road Sethack from the Lake {ordinary high-water mark) Feet
: Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
e Setback from the Bank or Bluff Feet
Sstback from the North Lot Line Feet
Sethack from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet Setback from 20% Slope Area Feet
" Setback from the East Lot Line Feet Elevation of Floodplain Feat
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Partable, Composting) w@ Feet
Prior to the placement or construction of a structure within ten [10) faet of the m required sethack, the houndary fine from which the setback raust be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by 2 Heensed surveyor at the awner’s expense.

Prior ta the olacament ar consiruction of a structure maore than fen (10} feet but jess than thirty {30) feet from the mi um required setbarck, the boundary line from which the setback must be measured must be visiple from
ore previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 correctad compass from 2 known cornar within 500 feet of the proposed site of the structure, or must be
marked by a licensed survevor at the owner's expensa.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (5T}, Drain field {DF}, Holding Tank (HT}, Privy (P}, and Well (W}.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Censtruction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Fedaral agencies may also reguire permits.

Sanitary Number:

Saritary Date:

: _mmcmznm “_._mo“._ﬂmﬁ_ow ﬁﬁo:mE Use Only}

._um_‘:.__w Dm:_mﬁ_ Emﬂm

# of bedrooms:

Reascn for Dential:

Permit Date: Q%V \N

. . W iR
D<mm8mmq of Record) . . .KZO.
..D. Yes - (Fused/Contiguous Lot(s}) . . ~EINo
e e

‘Mitigation Required

g_ﬁwmﬁ_oz .Enmn_._mn_ . >,ﬂ,qn_m< ..»ﬁ.mnrmq

u_,mso%_,..«m_.m:.ﬂmg _o< <m:m:nm :m O ..:

D<mm [ No

nmum #

S‘Qm 30um§< w.smm Represented by Owner | :0 <m.m.
S..mm Propearty Surveyed | ‘0 Yes

mé ‘T Ng
&«..mm 0 Mo

Noz_zm O_n:&

mgﬁ mm-m_._mumnso:. :

P \N\/& @ . ‘ Inspected by: Vw\.\%mmw.?\? :
ard Conditions Attathed? .wxmmm T No .é{ No %m< nm& 8 mum mﬁmwxmm v

ﬁ wwtw i ww.w (1

4

Signature of Inspector:

Hold For Sanitary; 1 Hoid mo_mamu_“ 2 Hold For Affidavit: [

&8 Fanuary 2012
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